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Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department of Entity:
Divisien or section:
Place where yoods f services is required
Date Submitted
PIER CATEGORY AND DETAILS

Quotaticn Nember:

item Category:

Item Description:

Quantity {if supplies)

Duotation Advert
2019-06-18
2019-06-25

11:00

Charles Johnson Memaorial hospitat
KwaZulu-Natal

Department of Health

Cenlral Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2049-06-18

ZNQ:
005012019 - 20

Goods

SURGICAL ITEMS

COMPULSORY BIRIEFING SESSION 7 BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Mot Appiicable

C.J.M. HOSPITAL S5CM

CIM HOSPITAL TENDER BOX NEXT TO OPD GATE AT LOT 92 HLUBI

STREET NQUTU 3135

ERQUIRIE EGARDING THE ADVERT MAY BE DIRECTED T(:
Name: B. MABASC
Email: vusumuzi.mabaso@kznhealth.gov.za

Centact Number:

Finance Manager Name:

Finance Manager Signature:

034 - 271 6447

E.W. MAHLINZA
£p nﬂm@ U
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Mo late quotes will be considered
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